FILED

£

A
-~2007 FOR PROFIT CORPORATION
ANNUAL REPORT

¥ Jun2i,
Secretary of State

06-21-2007 90022 003 ***150.00

DOCUMENT # P04000036986

1. Enlity Name
VISCOUNT PAINTING & DECORATING, INC.

2007 8:00 am

Principai Place of Business

640 GRAND CONCOURSE
MIAMI SHORES, FL 33138

Mailing Address

640 GRAND CONCOURSE
MIAMI SHORES, FL 33138

=2 ity

RSOGO EN AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

i L #, . ite, . #, .
Suile, Apt. #, elc Suite, ApL. #, elc 06052007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

20-0783304 £ Not Applicable

Zi Count 2 Countr iti

. i P untry S. Cerlilicate of Status Desired O $8.75 Addilional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —~ - Name_

VISCOUNT, ROBERT S JR
640 GRAND CONCOURSE
MIAM! SHORES, FL 33138

Street Address (P.O. Box Number is Nol Acceptable)

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe obligafions of registered agent.

!

SIGNATYRE

Signatuip, typsd o primed name of regisicied agonl and Lille it apohcable {HOTIE Reg-siored Aguent Fgnatute raquised when reinstating) [ATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!! FEE IS $150.00
Due by September 14, 2007

$5.00 May Be
Added to Fees

In accordance with s. 607.183(2)(b}, F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D 7 Delete TITLE [J Change [ Addition
NAME VISCOUNT, ROBERT 8 JR NAME

STREET ADDRESS | 640 GRAND CONCQURSE STREET ADDRESS

CiY ST uw MIAMI SHORES, FL 32138 Ciry 1 2P

TILE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O oetete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2Ip - - - - S GITY-5i-21P- —— —_ — _ ——r—— -
TITLE [ etete TINE [ Change ] Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-57-2IP CITY-S1-2iP

TILE 7 pelete TTLE [[1 Change [ Adduion
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-S1-2IP CITY-ST-7IP

THLE O Delete TILE [J Change [ Addition
NAME NAME

STREEY ADDRESS STAEET ADDAESS

Y -ST- 7P CITY ST 2P

12. | hereby cerlily that the information supplied with this liling does not qualily {or the exemptions contained in Chapter 119, Flonda Statutes. | further certdy that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or direclor
ol the corporanon ar the reg r of lruslee empowered Lo execula this report as required by Chapter 807, Floniga Slatules: and that my name appears in Bleck 10 or Blogk 114

&0 56683

SIGNATURE:
E OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

SIGNATURE AND TYPED OR PRINTED




